Benign intracranial meningiomas are seldom the cause of death in elderly. It may be the triggering factor for a sequence of events which may ultimately lead to death. The silent nature of such tumors leads to delay in diagnosis and thus proper management. Findings at autopsy may confirm the diagnosis and cause of death in such cases.
Introduction:
Intracranial tumors are a known cause of morbidity and mortality among the elderly. Amongst the different types of benign brain tumors meningiomas are the most common. They are the most frequently reported primary intracranial neoplasm in the United States 1 and in India it accounts for 9-15 % of all intracranial neoplasm. 2 The incidence is higher in Africa 24-38% . 2 Undiagnosed intracranial space occupying lesions incidentally found during CT scan in old age or at autopsy have been reported. 3 However deaths due to such undiagnosed meningiomas are rare. Most of the meningiomas are slow growing tumors and classically present with headache, seizures, neurodeficits, hemi paresis etc. Contrary to the common presentation a large number of such tumors are asymptomatic. Kuratsu et.al. 4 in his study found 38.9% of the meningiomas to be asymptomatic.
Case report:
An 85 years old female presented to the emergency with a history of blackout and fall at her residence. On admission she was unconscious and a CT scan of the brain revealed subarachnoid hemorrhage over the right parietal and occipital lobe. A diagnosis of subdural hemorrhage on the left side temporal lobe and left cerebellar region was also made by the attending physician. No other significant findings on examination or past history could be elicited. She expired about 6 hours after admission.
Autopsy confirmed the presence of the subarachnoid hemorrhage as detected on CT scan. However no evidence of subdural hemorrhage was detected, whereas a tumor mass measuring 4.2cm X 3.5cm X 1.5cm was detected at the skull base with its root at the junction of the middle and posterior cranial fossa on the left side. (Figure 1) . The left cerebellar lobe was compressed. On macroscopic examination it was encapsulated and showed multicystic and hemorrhagic areas. Histological examination proved it to be a fibroblastic meningioma with extensive areas of hemorrhage, congestion and necrosis. 
Discussion:
The incidence of asymptomatic meningiomas is higher in individuals above the age of 70 years and more so among females 4 Nakasu et al. 5 in their study found that in 2.3% of all autopsies, meningiomas are detected incidentally. In our case also the meningioma was asymptomatic and detected incidentally on autopsy. However it was the precipitating factor for the blackout and fall which resulted from the mass effect and compression over the cerebellum. The subarachnoid hemorrhage was the result of the fall and vessel rupture. The subdural hemorrhage in the left temporal and cerebellar region as noted on CT scan was actually the misinterpretation of the meningioma located at the skull base. Pruna et al. 6 have reported that calcified chronic subdural hematoma may sometimes be confused as calcified meningiomas. Thus the reverse may also be held true as in the present case. In most of the cases reported meningiomas are benign tumors and rarely cause death. In the present case though the tumor was not the immediate cause, however it was the antecedent cause of death. As these are silent tumors their presentations are also varied. Fraser 7 has reported a case where delayed recovery from general anesthesia led to a diagnosis of meningioma. Adhiyaman 8 reports that meningiomas may also present with Parkinsonism. It is quite un usual for a tumor mass of 4.2cm X 3.5cm X 1.5cm size to be asymptomatic. In our case the first symptom of presentation was the black out and fall resulting in subarachnoid hemorrhage terminating in death. Conclusion: The silent nature of the slow growing tumors may delay the diagnosis. Moreover misinterpretation of CT scan findings may also alter the management in such a case. High index of suspicion may be helpful in early diagnosis and proper management of such cases.
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